SLIDES were exhibited showing the microscopic appearances, under both low and high powers, of the various types of malignant tumour found in this region.. Attention was called to a particular type of tumour of a general acinous formation in which characteristic cells were conspicuous by their vacuolation. These tumours had been diagnosed by .Professor Shattock as malignant endothelioma. Sections of a cross-section of a normal ethmoidal labyrinth were demonstrated and the remarkable resemblance to the tumours mentioned above was pointed out. Two series of coloured photographs of operations were recorded as illustrating the extensive growths which can now be dealt with successfully. The first depicted an extensive epitheliomatous ulcer below the eye, which necessitated the removal of the eyeball and exposed the dura materof the base of the brain; the second showed an extensive growth of the antrum, which had perforated the skin of the face below and above the orbit., Photographs taken both before and after operation were exhibited.
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DISCUSSION.
Mr. WV. S. SYME said that he had several times operated on malignant growths of the upper jaw. In one case of sarcoma (upper jaw, sinuses and nose) in which he thought he would get the best view, he made the incision down the middle of the face and split the nose. In that way he was able to get into all the accessory cavities and remove the growth from the sinuses. Very little disfigurement occurred, and the patient lived many years afterwards. He (Mr. Syme) considered that in dealing with these cases one owed a grea,t deal of the success to diathermy. lIe was not convinced as to the value of radium in these cases. He had seen great destruction caused by radium, and, though he did not know what the experience of others had been, he, personally, would be very chary in using radium.
Mr. G. WILKINSON asked Mr. Woodman whether, in the case of rodent ulcers which had become epitheliomatous, he found it necessary to dissect the glands in the neck, or if it was usual for the glands to escape infection in this class of case.
Mr. MUSGRAVE WOODMAN (in reply) said that he considered this work came well within the specialty, because general surgeons without intimate knowledge of the anatomy of these air cells were not in a position to eradicate malignant disease of the upper jaw. He agreed that the effect of radium was very destructive. One of his patients had a very extensive sarcoma of the jaw which was removed, and was followed by recurrence in the cheek. He (Mr. Woodman) applied 150 mg. of radium, and a month later the whole of the front of the face fell out. In reply to Mr. Wilkinson, he was of opinion that glands of the neck did not tend to become involved, but in all cases of epithelioma, whether the glands were obviously affected or not, they should be excised widely and completely on the same side of the neck.
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